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(4) Provisions must be in effect to en-

sure that the facility’s premises are 

maintained free of rodent and insect 

infestation.

(c) Standard: Maintenance of equip-
ment, physical location, and grounds. 
The facility must establish a written 

preventive maintenance program to en-

sure that— 

(1) All equipment is properly main-

tained and equipment needing periodic 

calibration is calibrated consistent 

with the manufacturer’s recommenda-

tions; and 

(2) The interior of the facility, the 

exterior of the physical structure hous-

ing the facility, and the exterior walk-

ways and parking areas are clean and 

orderly and maintained free of any de-

fects that are a hazard to patients, per-

sonnel, and the public. 

(d) Standard: Access for the physically 
impaired. The facility must ensure the 

following:

(1) Doorways, stairwells, corridors, 

and passageways used by patients are— 

(i) Of adequate width to allow for 

easy movement of all patients (includ-

ing those on stretchers or in wheel-

chairs); and 

(ii) In the case of stairwells, equipped 

with firmly attached handrails on at 

least one side. 

(2) At least one toilet facility is ac-

cessible and constructed to allow utili-

zation by ambulatory and non-

ambulatory individuals. 

(3) At least one entrance is usable by 

individuals in wheelchairs. 

(4) In multi-story buildings, elevators 

are accessible to and usable by the 

physically impaired on the level that 

they use to enter the building and all 

levels normally used by the patients of 

the facility. 

(5) Parking spaces are large enough 

and close enough to the facility to 

allow safe access by the physically im-

paired.

§ 485.64 Condition of participation: 
Disaster procedures. 

The facility must have written poli-

cies and procedures that specifically 

define the handling of patients, per-

sonnel, records, and the public during 

disasters. All personnel associated with 

the facility must be knowledgeable 

with respect to these procedures, be 

trained in their application, and be as-

signed specific responsibilities. 

(a) Standard: Disaster plan. The facili-

ty’s written disaster plan must be de-

veloped and maintained with assist-

ance of qualified fire, safety, and other 

appropriate experts. The plan must in-

clude—

(1) Procedures for prompt transfer of 

casualties and records; 

(2) Procedures for notifying commu-

nity emergency personnel (for example, 

fire department, ambulance, etc.); 

(3) Instructions regarding the loca-

tion and use of alarm systems and sig-

nals and fire fighting equipment; and 

(4) Specification of evacuation routes 

and procedures for leaving the facility. 

(b) Standard: Drills and staff training. 
(1) The facility must provide ongoing 

training and drills for all personnel as-

sociated with the facility in all aspects 

of disaster preparedness. 

(2) All new personnel must be ori-

ented and assigned specific responsibil-

ities regarding the facility’s disaster 

plan within two weeks of their first 

workday.

§ 485.66 Condition of participation: 
Utilization review plan. 

The facility must have in effect a 

written utilization review plan that is 

implemented at least each quarter, to 

assess the necessity of services and 

promotes the most efficient use of 

services provided by the facility. 

(a) Standard: Utilization review com-
mittee. The utilization review com-

mittee, consisting of the group of pro-

fessional personnel specified in 

§ 485.56(c), a committee of this group, or 

a group of similar composition, com-

prised by professional personnel not as-

sociated with the facility, must carry 

out the utilization review plan. 

(b) Standard: Utilization review plan. 
The utilization review plan must con-

tain written procedures for evalu-

ating—

(1) Admissions, continued care, and 

discharges using, at a minimum, the 

criteria established in the patient care 

policies;

(2) The applicability of the plan of 

treatment to established goals; and 

(3) The adequacy of clinical records 

with regard to— 
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